SECOND NQOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF 0ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION Sandra B.
ANNUAL REPORT Sgc(etary

1997

FLORIDA DEPARTMENT OF STATE

DIVISION CGF CORPORATIONS

Mortham

FILED
Aug 28 1997 8:00am

of State Secretary Of State

POCUMENT # NS6000005896 (3)

1. Corporation Name

THE ASSOCIATION FOR ALTERNATIVES INC.

Princlpal Place of Business Mailing Address
16050 8w 33 PLACE 6050 SW 33 PLACE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314

AP MONG AARRw

DO NOT WRITE IN THIS SPACE

3, Data Ingorporaled or Qualified

11/14/1996

Ja. Date of Last Report

"

(21]

2. Principal Place of Businass

EC30 5S¢0 33,00l 0050 Sees 3T /A,

2a. Maliing Address

4. FE!I Number

ol Applicable

|#| Applied For

. ®, etc, Suite, Apt. #, eic. "
F—I Sulte, ApL. . etc uite. Apl. #, ele &. Certificate of Stalus Desirad 2 el $8'75 Additiona
22 27] Fee Raquired
City & State ' City & Stata . 8. Election Campaign Finanging $5.00 Me
e . B y Bo
23 f AR PN /( )[Z ;‘ )( Vi /\ APLATD A PEZ A /{“‘ ,/ /.. Trusl Fund Contribution Added to Fegs

;_Iz

Country Zip

Country . B. This corporation owes or has paid the current year Iitangible

ip oy
,?!3 3/ ‘)/ ?EI 5,7 2_9] 7} 3/ ;_)" 30} yjﬁ Personal Property Taxdue June 30.  [1Yes [ No

5. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BRYAN, ANDREW
6050 SW 33 PLACE
FORT LAUDERDALE FL 33314

e

B1| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code .
FL

office or registered a

11. Pursuant to theHrovisions of Sections 612.0502 and 617.1508, Florida Statutes, tha a

bove-named corporation submils this statement for the purpose of changing its registered
r both, in the State of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

information Indicated on this annugl report or suﬁ)plemomm annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
e raceiver or trustes empowared to executs this repart as required by Chapter

I am an officer or diractor of the cor nori
sppears In Block 12 or Block 135 ed, or on an ettachment with an address, .
Areerer
M ATVHO E et 2 00 L . ot des

ryr . ssreL et .9 =

agent. | am familliar, o accept the obli ns of, Section 617.0503, Florida Statutes.
SIGNATURE — Fupreet Gryg . A’é/ § 74
Sig of prinled name of regislerad agow Iilo if applicablo {NOTE: Registered Agent signaturs tequired when rainstating) Tpate ¥

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “Drecler T oeLETE 11TIE T Change L] Addition
NAME ﬂﬂD’"‘w g rys»o 1.2 RAME
stheet wovess | g2 S0 Ber 3 3 S A 13 STREET ADDRESS

onv-st-ae | ET Apeperonle f£L T3, LACTY- 51-2P

LE p,p&brop . [T DELETE 21T00LE ) [ Change [ Addition
NAME CyDIe [ poeort 22 NAME

STREET ADDRESS )’:J/J 7e / ﬁ < 23 STREET ADDRESS

onv-sr-2e | QT M Ger 8. TPVS/ 2 4CITY-ST-21P

TIHE Direcirer CJ OELETE 31TME [ change [T Addition
NAME T Db pULI TFeS 32 NAME

sTReEt opiess | IO AP DFTH 5T 33 STREET ADDRESS

orv-siae |Je A ie  Fhorrop 373522 3.4,0TY-ST-2P

TITLE LT pELETE 41 TITLE "I change [J Addition
NAME 4.2 NAME

STREE ADDRESS 43 STREET ADDRESS

CITY- ST-21P &4 CITY-$T-21P

TMiE [J prETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME C/

STREET ADDRESS 53 STREET ADDRESS @ LJ(
CITY-5T-2P 5.4 LITY-51-2P 6’ ‘

THLE L] DeLETE 6.1 TITLE [ Change [ Addition
KAME 6.2 NAME G000 2E0nses4

STREET ADDRESS £.3 STREET ADDRESS -3/ 25-;’9?""'0 1004--023

CITY-ST-2P B4 CITY-ST-ZIP #4701 )

14, | do hereby cerify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119,07(3X4), Florida Statutes. | further cartify that the

617, Florida Stalutes; and that my name

Bma~ T g D)

CRRE0S7 (4/97)



